• activation of coordinated public health responses. This will be informed by the Olympic Surveillance System (see the article by Thackway on page 142) and based on recommendations of a Surveillance Review Team which will convene daily, preparatory to a daily HOCC meeting. Figure 2 illustrates the HOCC reporting and communications linkages with various components of the health system.
• coordination of media responses.
CONCLUSION
The Olympic Athlete's Village will soon open, and this will activate NSW Health operational plans for the Games. There is a buzz of excitement that after four years of active planning, the Games are finally here. Hopefully all those in NSW Health who have worked so hard to prepare for the event will be able to take the advice of an Atlanta colleague: 'Remember to take some time and enjoy the Olympic experience! I know how fast it has arrived, AND how quickly it will be over.'
Michael Flynn

Director, Counter Disaster and Olympic Planning Branch NSW Department of Health
Sydney's submission for its 1992 bid to host the Summer Games of the XXVII Olympiad included the following statement: 'Sydney has no history of natural disasters, so disaster planning for the Olympics has been based on the New South Wales Multiple Casualty, Emergency and Disaster Medical Response Plan (MEDPLAN).' 1 Much progress has been made in the field of disaster medicine policy development since this original submission. The concept of 'disaster' has been expanded to encompass such non-traditional events as loss of utility supply and technological failure. The importance of the media has been given increased recongition.
DISASTER MEDICINE AND ITS ROLE IN PUBLIC HEALTH
Within NSW Health the counter disaster plan, MEDPLAN, was in the process of being replaced by a substantially revised policy (retitled HEALTHPLAN) at the time of the
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Thredbo landslide (31 July 1997). 2, 3 This tragedy, which resulted in the loss of 18 lives, involved a significant deployment of emergency workers, including health workers, in a challenging environment over several weeks. Lessons learned from this disaster affirmed the importance of the roles of public health, mental health and ambulance services in the emergency response, as well as those of other participating and supporting organisations within the disaster plan. Concurrently, the role and resources of the Counter Disaster Unit in the Public Health Division of the NSW Department of Health were expanded.
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The Olympic Games is arguably the most significant mass gathering in the world. Although relatively rare, mass gatherings have been associated with significant morbidity and death. Examples include crowd crushes at Hillsborough Stadium in the United Kingdom, the collapse of a pedestrian bridge at the 1997 Maccabiah Games in Israel, and terrorist activities at the Munich Games in 1972. 4, 5 The blue glass memorial, inscribed in English and Hebrew, on the 'Munich XX Olympiad' solar light tower located on the Olympic Boulevard at Homebush Bay, serves as a reminder of the potential for non-accidental disasters to be superimposed on the complexities inherent in planning for such an event.
Planning for such a contingency requires the commitment of significant resources to the development of new treatment protocols, to training and exercises, and to the acquisition of personal protective equipment (PPE) and specialised pharmaceuticals hitherto used primarily by the military. It has also involved structural modifications of selected public hospital emergency departments to ensure preservation of their ability to deliver their core functions.
Disaster planning for the Games has also required a degree of public engagement through the media to place into perspective some of the more extreme scenarios canvassed by various groups. 6, 7 Reference to previous Australian experience with putative or potential, natural or 'man-made' threats to public health has facilitated this engagement process. Material from both groups of courses has been made available to participants to enable them to provide general awareness training to other NSW Health personnel. The enhancement of the State's disaster medicine capability to meet hitherto unmet needs for the optimal management of a wide range of industrial and agricultural hazardous materials (HAZMAT) will be one of the Olympic legacies.
From an urban mass gathering perspective, the Games have been likened to '15 consecutive New Year's Eve-New Year's Day celebrations'. During September, pre-formed Disaster Medical Response Teams will be available to be deployed to any site in the Sydney metropolitan area to support the designated 'combat' agencies in the field. Counter Disaster Unit staff have participated in a range of exercises to test and refine their response protocols. The Sun-Herald City to Surf race on 16 July 2000 in support of around 50,000 runners was utilised as one of the final exercises prior to the Games.
LIAISON
An extensive consultative process with interested stakeholders has been crucial to the NSW Health planning process for the Games. This has included consultations with: 
COORDINATION, COMMAND, CONTROL AND COMMUNICATION (C4)
The ability to communicate information quickly and accurately lies close to the core business of any major organisation, especially health. The surveillance system will be the most comprehensive ever undertaken in NSW and will provide more coverage than the systems used during previous Olympic Games.
HEALTH SURVEILLANCE DURING MASS GATHERINGS
Mass gatherings, such as sporting events and outdoor celebrations, require the provision of medical services for
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the large numbers of people who attend. [1] [2] [3] In addition, the crowding of people into relatively closed environments may promote the transmission of infectious agents spread via the respiratory route (for example, measles and influenza). [4] [5] The provision of medical and public health services is enhanced by epidemiological surveillance, an important tool implemented to monitor unusual patterns of illness. Surveillance systems act as an early warning to detect communicable disease outbreaks that can occur during these gatherings, as well as unusual patterns of noninfectious conditions such as injuries that may require public health intervention. In previous Olympic Games, a variety of surveillance systems have been implemented to monitor for outbreaks of disease.
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SUMMARY AND CONCLUSION
Five days after Sydney's successful Olympic and Paralympic bid application was announced in Monte Carlo, the first meeting of the Australian Medical Disaster Coordination Group (AMDCG), 9 a sub-group of the Australian Health Ministers Advisory Council (AHMAC) was held at Alice Springs. The seventh AMDCG meeting was held recently in Melbourne (2-4 April 2000). The successful collaborative outcomes of this seven-year period reported to AHMAC include authoritative and up to date publications in the fields of disaster medicine, 10 mass gatherings, 11 and chemical, biological and radiological hazards. 12 NSW Health has devoted substantial resources to the accepted emergency management principles of planning, preparation and prevention outlined in these and other documents, in progressively developing its strategic plan for service delivery during the Games.
